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Since the Fall of 1955 we have, with the col- 
EDITORIAL laboration of our correspondents, been en- 


gaged in the task of gathering information 


from the four corners of the globe in order to amass a body of 


facts and observations which alone can lay the foundations for a 
true comparative psychiatry. Cross-cultural knowledge of mental 
health problems is still primitive. Only a sufficiently diver- 
sified and rich body of general observations from all over the 
world can illuminate the basic problems to be made the objects 
of scientific research. This ingathering of observations is a 
phase which must precede the more "scientific" one of elabora- 
ting hypotheses to be tested. 

The fourth issue of the NEWSLETTER contains, like the pre- 
ceding issues, a diversified sample of observations from different 
countries, many of which are controversial, but all of which are 
valuable and interesting. In dealing with a continually mounting 
flow of communications, the Editors have often been faced with 
making the choice of either summarizing letters or including en- 
tire texts. In most cases, the extremely interesting materials 
would suffer by amputation; therefore most letters were included 
in toto. However, limitations of space forbade this in every 
case, and the Editors beg the indulgence of those whose letters 
were somewhat cut or whose words were summarized. 

We are happy to admit that the sheer quantity of excellent 
materials reaching our desk has finally overwhelmed our ability to 
keep up to date. We have been forced to withhold many communica- 
tions for the next issue. Of special interest is the inquiry we 


set into motion concerning schizophrenia. The information we have 
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received is of such importance that we wish to reserve a special 
place for it in the next Newsletter. 

We should be pleased to receive comments - the issues 
raised at the Zurich Conference in the Section dealing with the 
field of transcultural psychiatry (see Section I). While the 
small group who attended the round-table discussion certainly 
could not settle the basic issues, the readers will find that 
many critical questions have been isolated for discussion. 

We are fortunate indeed to have Dr. Francis Braceland 
join our Board of Advisers. 

We again wish to express our thanks to the Society for 
the Investigation of Human Ecology for helping us to defray some 


of the costs entailed in the publication of this Newsletter. 


I ROUND-TABLE MEETING ON TRANSCULTURAL PSYCHIATRIC PROBLEMS 


Held in Zurich, Switzerland, during the IInd Inter- 
national Congress of Psychiatry, September 1957, 
the meeting was convened by Dr. Eric D. Wittkower, 
one of the Editors of the Newsletter, and chaired: 
by Dr. D. Ewen Cameron, Chairman of the Department 
of Psychiatry of McGill University, Montreal. 


Twenty-five psychiatrists and social scientists participated: 

Dr. Tsung-yi Lin (Taiwan), Dr. P.M. Yap (Hong Kong), Dr. Me 
Valentine (Iran), Dr. H. Winnik (Israel), Dr. E.F.B. Forster, 
(Ghana), Dr. T.A. Lambo (Nigeria), Dr. E. Simenauer (Tanganyika) , 
Dr. GM. Carstairs (Great Britain), Dr. J. Grad (Great Britain), 
Dr. D. McGrath (Ireland), Dr. O. Odegard (Norway), Dr. E. Stromgren 
(Denmark), Dr. H. Tomasson (Iceland), Dr. G. Bermann (Argentina), 
Dr. S. Bermann (Argentina), Dr. I. Matte-Blanco (Chile), Dr. CoA. 
Seguin (Peru), Dr. A.C. Pacheco e Silva (Brazil), Dr. J.A. Busta- 
mante (Cuba), Dr. L.F.E. Lewis (Trinidad), Dr. K.C. Royes(Jamaica), 
Dr. M.T. Moore (United States), Dr. H.W. Dunham (United States), 
Dr. D.E. Cameron (Canada), Dr. E.D. Wittkower (Canada). 

After introductory presentations of cultural psychiatric 
problems in their respective countries by Dr. E.F.B. Forster 
(Ghana), Dr. Tsung-yi Lin (Taiwan) and Dr. T.A. Lambo (Nigeria), 
the discussion focussed on a definition of the term "transcul- 
tural psychiatry", on the feasibility of transcultural psychi- 
atric research, on methodological difficulties, and on the 
nature and priority of the problems to be investigated. 

The divergent views expressed at the meeting are re- 


flected in letters received from participants since then. 


Dr. E.F.B. FORSTER 





"T have thought over the topics of our discussion group 
at Zurich and have concluded that the following questions need 
answering: 

1) What is transcultural psychiatry? 

2) Is it true that mental disorders and methods of 

treating them are different in different cultures? 


3) Should immigration be considered as an area worthy 
of transcultural psychiatric investigation? 
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ROUND-TABLE MEETING 


4) Is standardization from the point of view of methodology 
necessary? and 

5) What is the effect on the psychological make-up of a 
child of learning communicated through a foreign language?" 


Dr. GM. CARSTAIRS 





"As I recall it, that meeting /the Round-Table Meeting/ gave 
expression to two kinds of statements which might be paraphrased as 
(1) "What I am doing now’, and (2) 'What we ought to do next', with 
respect to research on cultural factors in psychiatry. AS you may 
remember, I pointed out that with one exception all the studies 
reported were examples of research in social psychiatry: that is, 
attempts to show the relationship of particular social factors to 
the development, treatment and after-care of mental illness in our 
respective communities. Many of us are committed in principle to 
carrying out of further such studies, and in doing so we can learn 
a great deal from the veterans in this field (such as Professors 
Dunham, Odegard and Stromgren) and also from comparison of each 


other's data. In this process of communication it is hoped that 





the International Journal of Social Psychiatry will play an in- 
creasing role. : 

"On the other hand, it seemed that Professor Cameron, 
Dr. Seguin and yourself /E.D.W./ were unanimous in directing our 
attention to the study of phenomena which are so universal that 
they might be observed in any culture setting, and their mani- 
festation studied in the light of differing cultural emphases. 
The type of phenomena which I heard recommended for scrutiny 
included child-rearing practices, sudden acculturation, migration 
and industrialization. These form, indeed the favourite topics 


of inquiry of the culture-and-personality school of social 


L 
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anthropology which I have had the privilege of studying under 
the tuition of Margaret Mead and Abram Kardiner. 

"Social anthropologists would be the first to warn us 
that in trying to assess the consequence of differing emphases 
in formative influences such as child training, we are setting 
ourselves a very difficult task indeed, because of the impossi- 
bility of isolating any one such factor from the totality of 
the several culture patterns. Almost inevitably, it becomes 
necessary to take many other related factors into account, so 
that the number of variables in our equation becomes unman- 
ageable. 

"However, perhaps I take too sceptical a view of the 


feasibility of research into transcultural psychiatry." 


Dr. H.W. DUNHAM 





"Your letter has asked for some questions with reference 
to our meeting on Transcultural Psychiatry in Zurich. For 
myself, there are always two central questions in this area which 
constantly confront me. 

1) "Given any piece of social research bearing on 
abnormal behavior, or for that matter any kind of behavior, 
what are the assumptions about man and society that a given 
investigator is making? In my judgment, these assumptions 
should be made explicit much more often than they are. 

2) "My second question lies in the realm of epidemiol- 
ogy which fundamentally is a basic factual matter when we are 


proceeding to study the mentally disordered or mentally 


y) 
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disturbed person from a social or cultural point of view. The 
question is this: Is there a significant difference in the inci- 
dence of a given disease, or a particular psychiatric symptom of 
a deviant behavior pattern between a people of one cultural tra- 
dition as over against a people with a different kind of culture? 
The resolution of this issue is extremely difficult in our modern 
complex societies because of lack of agreement about definitions; 
large population groups, the existence of heterogeneous cultures, 
and marked mobility and migration of peoples in the Western World. 
Perhaps it would be possible to still explore the epidemiological 
issue carefully in some isolated communities that have been rela- 


tively stable for centuries." 


Dr. M. VALENTINE 





"The questions which have been in my mind since the 
meeting are as follows: first, I recall that Dr. Seguin reminded 
us that we were all talking about social psychiatry, not trans- 
cultural psychiatry. Although this is a fair enough criticism, 
I think there is a sense in which we must have a social psychi- 
atry, or set of social psychiatries, before we can legitimately 
expect to do transcultural studies. That is to say, until we 
have some baselines established for the cultures we are studying, 
I do not think it will be very profitable to study their inter- 
mingling. .o 

"Second, I think the most important thing for us to 
decide is What to do - and How to do it. It will undoubtedly 
be difficult to decide this as there is so little indication of 
what would be the most valuable line to pursue. My suggestion 
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was that we should prepare some lists of a fairly standardized 
type (but with latitude for the wide individual variations which 
will certainly occur) so that we can first get some idea of the 
incidence of symptoms and syndromes in the different cultures. 
If this was to be done there would also have to be some agree- 
ment about the method of collection of the data - e.g. whether 
it should be based on a number of consecutive out-patient con- 
Sultations, or what. Although this may seem a rather pedestrian, 
uninspired and enumerative sort of approach I think it is necessary. 
"The third point which occurs to me is that some study of 
the thought processes of different cultures might be made fairly 
easily by means of psychometric testing in a routine way with 
material which has comparatively slight cultural bias. Raven's 
Progressive Matrices and the Rorschach Test appear to me to be 
procedures which would give us some insight into the types of 
logic and fantasy we might encounter in a variety of cultures. 
Here, for example, we are using these tests, also a word associ- 
ation test and the TAT, in a number of different socio-economic 
groups in the hope of learning something about how they differ 


from each other and from the Western norms." 


Dr. JoA. BUSTAMANTE 





",.oWe /G.L.A.D.E.Te, see Section II/ are in favour of 
qualitative research since epidemiological studies - important 
though they are - are not in keeping with our orientation and 
aspirations. Our decision is firm and nothing will divert us 
from our path, in spite of the apparently insurmountable diffi- 


culties which, step by step, have confronted us and will continue 


to confront us..." 











ROUND-TABLE MEETING 


Dr. O. ODEGARD 





"I think this meeting /the Round-Table Meeting/ may be a 
sufficiently solid foundation for a somewhat loosely organized 
'group!, which should consist of representatives (one or very few) 
from all countries where psychiatrists take an active interest in 
these problems. For most countries one representative should 
suffice as he would be able to carry out the function of liaison 
officer between the international group and the local people. 

In Zurich we missed Sweden and a number of other continental nations. 
The scope of such a group should not be too narrow. It is, for 
instance, hardly possible to exclude epidemiological studies of the 
ordinary western cultures, because such studies are needed in order 
to obtain the baselines for transcultural investigations. Besides, 
the two branches of the field will mostly interest the same people. 
The members of this group should submit, as soon as possible, a 
survey of all available material within this field in their country, 
such as statistical material, literature, research facilities, sys- 
tems of classification, current research, special problems and future 
plans. Newsletters should be sent out at least once a year from each 
of the member nations, containing summaries of recent developments 
within the field. 

"It should be possible for each member to contact directly 
any one of the other members in order to obtain statistical mate- 
rial or assistance in any other form. 

"International meetings of such small and highly special- 
ized groups are most valuable, but naturally the expense will be 
considerable. Nevertheless we should try to arrange a meeting or 
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Symposium once a year. for. Odegard suggests that financial sub- 
Sidies be raised for this purpose./ 

"It strikes me that we should do some work on the exact 
definition of the field of ‘social psychiatry'. Sometimes. I 
feel that what people mean is 'psychiatry from the standpoint of 
the American psychiatric social worker'. Your concept of trans- 
cultural psychiatry is valuable, but pérhaps too narrow, as it 
seems to leave out the 'intra-cultural' part of it. But strictly 
speaking, culture differs from one area to another and from one 
social class to another even in a homogeneous society like ours, 
and such variations may perhaps be included as transcultural in 
the wider sense of the term." 

| x x x . x 

Summarizing the above, the following points and questions 
were raised which may form a useful basis for discussion: 

1) What is the definition of social psychiatry and of 
transcultural psychiatry? 

2) Most research on cultural factors in psychiatry is at 
present in the field of social psychiatry, i.e. consists of at- 
tempts to show the relationship of particular social factors to 
the development, treatment and after-care of mental illness with- 
in well-defined cultural boundaries. It has been stressed that 
we must have a social psychiatry, or a set of social psychiatries, 
in order to have some baselines before we can legitimately expect 
to do transcultural studies. 

To bring about a transcultural perspective, is it preferable 


a) to compare data independently obtained in any of the 


areas mentioned in different cultures; or 
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b) to embark on planned, coordinated, parallel research, 
choosing phenomena for study which are so universal that they 
might be observed in any cultural setting? 

Phenomena recommended for scrutiny of this kind include 
child-rearing practices, rapid socio-cultural change, family re- 
actions to illness in a child, migration and industrialization. 

3) What are the explicit assumptions about man and society 
made by scientists in evaluating normal and abnormal behaviour? 
Are there cultural norms as well as scientific norms? 

4) Is there a significant difference in the incidence of 
a given disease, or a particular psychiatric symptom of a deviant 
behaviour pattern, between a people of one cultural tradition as 
against a people with a different kind of culture? 

5) Which methodological steps should be taken to ensure 
uniformity of approach? For instance, is standardization of psy- 
chiatric nomenclature an essential prerequisite? Could agreement 
on the method of collection of data be reached? Are psychometric 
tests a suitable means to highlight differences in thought pro- 
cesses and fantasy in a variety of cultures? 

6) Apart from psychiatric observations, what kinds of social 
and cultural observations should be included in data gathering? 


7) What additional steps for a transcultural exchange of 
information could be taken? It has been suggested that a small 
group of representatives be founded from all countries where psy- 
chiatrists take an active interest in cultural psychiatry; that 
the members of this group submit, as soon as possible, a survey of 
all available material within this field in their country; and 
that international meetings of such a small and highly specialized 
group be arranged. 


000 
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II GRUPO LATINO-AMERICANO DE ESTUDIOS TRANSCULTURALES (G.L.A.D.E.T.,) 
Latin-American Group for Transcultural Studies 


An important step has been taken by a number of eminent South- 
American psychiatrists and social scientists towards a cooperative 
research effort in the field of transcultural psychiatry by the 
foundation of the Grupo Latino-Americano de Estudios Transcultur- 


ales. The general purpose of founding G.L.A.D.E.T. was to make 





possible comparative research into the psychological, social and 
cultural characteristics of Latin-American populational elements. 


The Chief Liaison Officer of this Organization is Dr. José Angel 





Bustamante, Calle K, No. 309, Vedado, Havana, Cuba. 


The constituent countries in the cooperative effort are: 





CUBA (Dr. J.A. Bustamante); PERU (Dr. Carlos A. Seguin, Hospital 
Obrero, Lima); MEXICO (Dr. Guillermo G. Davila, University of 
Mexico, Mexico City); HAITI (Dr. Louis Mars, University of Haiti, 
Port-au-Prince) .. 

The struggles and difficulties faced by this Group in organ- 
izing and developing a program of sesearch are likely to be of con- 
siderable interest to readers in other parts of the world. 

History: The initial impetus for establishing research 
ties between research workers in the countries named came from a 
meeting of Latin-American psychiatrists in Mexico City in 195l, 
when Dr. Gonzalez Enriquez of Mexico, Dr. Carlos A. Seguin of Peru, 
and Dr. Jose A. Bustamante of Cuba suggested a broad comparative 
study involving two types of cultural variants: Spanish-Indian, as 
exemplified in Mexico and Peru; and Spanish-Indian-Negro, found 
in Brazil and Haiti. 


11 











A Ae ae 


By 1957 sufficient ground work had been done to permit an 
organizational meeting to take place on January 25, 1957 in Havana, 
Cuba. It was attended by: 


Dr. Jose Angel Bustamante (President of the Cuban Society of Psycho- 
analysis), Dr. Guillermo Davila (Professor of Psychiatry, University 
of Mexico), Dr. Carlos Alberto Seguin (Chairman of the Peruvian 
Society of Psychiatry), Dr. Hector Chavarria Caro (Institute of 
Neuro-psychiatry of Yucatan, Merida, Mexico), Dr. Oscar Ibarra (Dean 
of the University of Camaguey, Cuba}, Dr. Jorge Viamonte (Director 
of the Department of Investigation, University of Camagtey), Dr. 
Antonio Azel Estéfano (Vice-Rector of the Central University, Las 
Villas, Cuba) and others. 


Certain basic difficulties existed which seriously limited 





r obstructed a research program: (1) Available information con- 
cerning cultural and psychological characteristics of Latin-American 
populations is meagre. Baseline studies in these areas - an immense 
task = have to be carried out before comparative studies can be 
undertaken. (2) Available organizations, i.e. institutions of 
learning and scientific and governmental agencies as presently con- 
stituted are not geared to research of international scope. Initial 
improvisation appeared unavoidable. (3) There is a severe scarcity 
of scientifically trained personnel in psychiatry, anthropology, 
psychology, social work, etc. in the countries comprising G.L.A.D.E.T. 
(4) Available funds to support such research, even in its initial 
stages, are extremely scarce. 


Planning and strategy of research required that the above- 





named handicaps be somehow overcome. A research project would 

have to meet these basic conditions: (1) be limited in scope so 

that it could be carried out with the technical and financial 
resources available; (2) concern an issue of sufficient importance 
and theoretical value to attract the scientific interest of research 
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workers in the countries concerned; (3) allow simultaneous research 
by members of research teams so that data obtained in each of the 
constituent countries could be compared. 

With due regard to these conditions, it was decided to 
choose a study of the Reaction of the Family to the Illness of A 
Child as an appropriate initial project. The initiators of this 
project hope that broad cultural and psychological conclusions will 
develop and emerge after comparatively simple and manageable field 
projects have paved the way for more ambitious investigations. 

In December 1957, at the second meeting of G.L.A.D.E.To, 
convened in Mexico City in conjunction with the meeting of the Inter- 
American Society of Psychology, initial reports on the progress of 
the research project in Peru and in Cuba were presented. Special 
emphasis was placed on the methodological procedures adopted. 
Extension of the project to Yucatan and Brazil was envisaged. 


Research Program: At present the project, "The Reaction of 





the Family to the Illness of a Child", is being carried out in Cuba 
and Peru.* In addition, Dr. Bustamante and his associates have begun 
a study of "Culture Patterns and Orientations in Cuban Child Rearing". 

Dr. Seguin and his colleagues of the Hospital Obrero, Lima, 
are continuing their study of "Acculturation and Mental Health of 
Peruvian Indian Migrants in Lima", 

Plans have been made for an early beginning of research into 
the impact of culture change among Indian Mestizo migrants in Peru 
and Mexico, where this is an important problem. A similar study of 


acculturation will be made among the negroes of Cuba. 
0 0 QO 





*See Section III: Observations and Research - Peru, pe 27 
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III OBSERVATIONS and RESEARCH . . . (A) FAR EAST 
Joost A.M. Meerloo = "Psychological Remarks on the East-West 
New York, U.S.A. Controversy” 
29th International Congress of the P.E.N. 
(Poets, Editors, Novelists) 
Tokyo, September 10, 1957.. 
Dr. Meerloo stresses the need for the kind of personal inter- 
change of ideas between the East and West that will permit what 
looks like unreconcilable cultural and political differences and 
conflicts to be examined on a transcultural and pan-human scale 
where many of these differences will resolve themselves as pseudo- 
problems. Traditional unconsciously and consciously stereotyped 
images that different national and cultural groups have of each 
other keep people apart from mutual reconciliation and under- 
standing because they stress historical and cultural elements, or 
are psychologically distorted projections. It is more than ever 


necessary to think beyond the level of cultural differences to 


the level of what all men, regardless of culture, have in common: 





their common human nature. His basic thesis is that "men do not 
differ much in their basic physical, psychological and spiritual 
needs...it remains for us to discover what has brought about our 
fiction of unbridgeable racial and cultural differences." 

Dr. Meerloo attacks the notion that the East and West 
represent two generically distinct personality and cultural 
types: this is a false generalization. "East" and "West" have 
been conceptualized as representing psychological opposites. 
Actually there is a more or less pronounced dominance of certain 
human qualities and patterns which are alien to either culture 
and its inner make-up. 

The cold-war has tended to obscure the issue by thrusting 
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violent dualisms and opposites into the forefront: freedom vs. 
totalitarianism, capitalism vs. socialism, technology vs. the 
"natural" adjustment of man to nature, chauvinism vs. accepting 
racial inferiority feelings, etc. Such sharp dualisms are 
dangerously provocative. The basic East-West set of dualisms are 
really part of the opposites inside the human psyche. 

Dr. Meerloo looks forward to the mutual influence of the 
two cultural worlds whereby the best aspects of Western technology 
and social and political organization will merge with the finest 
achievements of the East in smoothly linking man to his social and 
physical environment. The Western "psyche" is burdened with a pun- 
ishing conscience. Terrible inner stress and tensions develop in 
the individual who fights an inner battle alone in which instinc- 
tual drives are repressed and his conscience is overburdened. The 
Oriental "psyche" has not moved in the direction of individual iso- 
lation and distinction, because the Oriental "ideal" man is a unity, 
a oneness, and his integration into group life provides securities 
often lacking in Western man. Apparently the Oriental culture 
produces personality types without the strongly developed indivi- 
dual conscience, one in which instinctual gratifications are not 
so repressed, There is a common need of man to “belong” and the 
Oriental cultures do provide a better and more secure setting for 
this need. On the other hand, the Oriental could perhaps take 
over part of the elements of proud individuality, so pronounced 


in Western man, to his advantage. 
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FAR EAST = JAPAN 


William Caudill = "Observations on the Cultural Context of 
Cambridge,U.S.A. Japanese Psychiatry" 


The material presented in this unpublished paper 
is too extensive to be briefly summarized. The ~ 
Editors have therefore taken the liberty of se- 
lecting and of highlighting some particularly 
important and interesting observations, and refer 
the readers for a fuller account to Dr. Caudill's 
chapter in Culture and Mental Health, edited by 
Marvin Opler, New York, Basic Books, 1958. 





The data reported were gathered by Dr. Caudill on 
a field trip to Japan in 1954-1955. 


Some General Socio-Cultural Observations 





Dr. Caudill stresses the existence of contrasts or sharp 
dualities in Japanese culture. Japanese seem to be able to en- 
courage the experience of reciprocal emotions as closely related; 
for example, love-hate and control-release are found in the same 
situational context: thus, the famous Japanese symbol of the 
chrysanthemum and the sword. There is in Japanese culture an 
obvious orderliness of interpersonal relations with an emphasis 
on formality. This is balanced by periods of great freedom and 
informality, as seen in recreation, drinking and socializing, in 
which there is little emphasis on formality. This is reflected 
in the drinking (alcohol) and sexual contexts which offer relief 
from the tensions and obligations of social life. Japanese appar- 
ently can permit themselves to plead physical weakness or sickness 
in escaping from tensions. In modern Japan there is much confusion 
and ambivalence due to culture change. The traditional family or- 
ganization, while still maintaining itself, is subjected to strains 
in the cultural and economic spheres. 

Dr. Caudill shows how the social structure of Japanese 
family life affects the personality characteristics of its 
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members so that psychological stresses and reactions to them must 
be understood in such terms. 


Observations Concerning Psychiatric Problems 





Six months were spent in visiting psychiatric hospitals, 
examining patients and the type of therapy they were receiving. 


Patient Behaviour: The observations were made before the 





current extensive use of tranquillizing drugs. Patients in Japa- 
nese psychiatric hospitals showed a relative lack of violence and 
there was a lower degree of tension than in American hospitals. 
Dr. Caudill was impressed with the greater degree of contact with 
other human beings that seemed to be maintained among Japanese 
schizophrenic patients when compared with schizophrenic patients 
on the wards of State Hospitals in the United States. Japanese 
psychiatric hospital organization reflects Japanese social struc- 
ture insofar as controls are rigidly penennnbtonl. Firm control 
is maintained by doctors over patients; doctor-patient relations 
are formal. By and large, the boundaries of relations are much 
more clearly and sharply defined and understood in Japan than in 
the United States. Thus, when the patient and the staff member 
interact in the Japanese hospital, they are probably much clearer 
as to the limits surrounding their relations, and feel freer to 
act spontaneously within these limits because they are at the same 
time prevented by the tightness of the status system from develop- 
ing the relation in other directions. In line with the family em- 
phasis in their culture, Japanese families maintain closer contacts 
with patients than do families in the United States. 


Development of Psychiatric Practice: The development of 





psychiatric practice has been much less extensive in Japan than 
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in the United States. In 1951 there were 20,000 patients in 148 
mental hospitals (out of a total population of 85 millions). In 
1955 there were 44,250 patients in 260 hospitals. The proportion 
of American hospital beds used for mental patients is one in two: 
the proportion of Japanese hospital beds used for mental patients 
is one in fifteen. Of the 85,000 doctors in Japan in 1952, about 
1,000 could be broadly classified as psychiatrists. 

There are reasons to believe that the actual prevalence 
of mental illness is not particularly lower than in the United 
States. Non-hospitalized mentally ill persons are taken care of 
within the family system. Japanese are, in comparison with Amer- 
icans, more tolerant towards eccentric behaviour, and there are 
more small jobs available for such people than there are in the 
United States. 


Japanese Hespital Admission Statistics: Of the admissions 





to mental hospitals in 1952, 54% were diagnosed as schizophrenia, 
12% as syphilitic psychosis, and 11% as manic-depressive psychosis. 
Comparisons with the United States are difficult because of wide 
variations in diagnostic criteria between and within the countries. 
The lower proportion of senile patients in Japan, as compared to 

the United States, is due to the smaller proportion of older persons 
in the populational structure and to the ability of the Japanese 
family to absorb and to care for the aged. 


Estimates of Prevalence of Mental Illness: A study was 





made in 1954 based on a survey of all families in 100 census dis- 
tricts, which were a stratified random sample drawn from 3,690 
districts, and produced the following conclusions: (1) It is esti- 
mated that there are 1,300,000 persons in need of psychiatric 
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attention. 450,000 persons were estimated to be suffering from 
psychoses, 580,000 from mental deficiency, and the remainder from 
narcotic addiction and psychoneuroses. (2) There is little differ- 
ence in the rate of psychosis between rural and urban areas; 

(3) Psychosis rates are greater in the lower income groups. Only 
2.5% of the mentally ill ia in institutions and 91.3% were 


receiving no professional treatment. 


Treatment: The Japanese have rapidly developed the use of 





physical and chemical therapies, such as electric shock, insulin, 
and tranquillizing drugs, but have been rather slow to utilize 
psychotherapeutic or psychoanalytic approaches. Reasons given for 
non-acceptance of the psychoanalytic approach are: (a) restrictive 
boundaries on individual initiative placed on a person within the 
structure of the Japanese family regardless of how much he is able 
to understand about his own position, and (b) culture imposed in- 


hibition to communicate deeply personal feelings and motivations. 





Leon D. Hankoff =- Letter .. . e« OKINAWA 
New York, U.S.A. 


"I have recently returned from Okinawa where I had occasion to 
make some observations concerning local mental health problems 
over a one-year period. The following is a resume of these 
observations. 

"Okinawa is. an island of the Ryukyuan chain south of Ja- 
pan, populated by about 800,000 Okinawans. The culture, language 
and physical environment are quite similar to that of rural and 


suburban Japan. 


"Psychiatric Facilities: There is one mental hospital 





for the 800,000 populace, located at Kin Village. It was staffed 
by two physicians, nine nurses, and 21 non-professional personnel. 
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The two physicians were Japanese trained and the chief had re- 
ceived his psychiatric training in the United States. The hos- 
pital had a bed capacity of between 70 and 80, divided about 
equally between the sexes, and always kept near maximum capaci- 
ty from a waiting list. In addition, the hospital maintained 
outpatient contact with an additional 200. The active treat- 
ment program consisted of electro-shock therapy and ataractic 
agents, chiefly chlorpromazine and reserpine. 

"In addition to this specialized facility, the several 
small general hospitals of the Island occasionally accommodated 
a psychiatric patient. A leprosarium housing several hundred 
chronic patients also maintained its own psychiatric section for 
its half dozen outright psychotic patients. 


"Clinical Observations: The incidence of nearly 100 





frankly psychotic patients and 200 more outpatients in definite 
need of treatment in a population of 800,000 is, of course, a 
very crude statistic. Some cultural characteristics require con- 
sideration. The aged are highly respected and almost always cared 
for at home, Serious illness is regarded with pointed apathy and 
the afflicted are often ignored or left to die. There is a great 
reluctance to get involved in the expense and trouble of hospital- 
ization on the part of the Okinawan. It seems reasonable to con- 
clude that this’ society is not remarkably free from serious mental 
illness. 

"The hospitalized patients presented certain trends. he 
might be expected, senile patients were very rare. There was 
also a relative dearth of agitated patients. Abusive and assault- 
ive behavior was very rare. The few patients requiring isolated 
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confinement were not particularly threatening in their behavior. 
Restraints were not used. The cells in which these patients 

were confined were often not very sturdy and the patients remained 
confined on a somewhat voluntary basis. By the same token, the 
ward for more disturbed female patients was relatively peaceful 

in contrast to the ustal American situation where the disturbed 
female patients are quite vociferous, 

"The majority of the inpatients were chronic schizo- 
phrenics. There was an occasional involutional depressive illness. 
Hebephrenic schizophrenia was the most frequent clinical picture 
seen among female inpatients. There were no general paretics, 
syphilis being unknown on the Island until very recently. Alco- 
holic beverages are used extensively in Okinawa and often to excess 
by the males, About 10% of the hospital admissions were for alco- 
holic psychoses. Acute states were often handled by the police, 


and public drunkenness was tolerated without incarceration." 





Kho Tjok Khing - Letter .. . » INDONESIA 
D jakarta, Indonesia 


Indonesia with its vast territory and its 3,000 islands is a con- 
glomeration of people of different cultures - prehistoric, Indian 
(predominantly Hindu), Chinese (predominantly Buddhist), Arabic, 
British, Portuguese and Dutch. Most of the population (about 80%) 
are Moslems; the remainder consists of Hindus, Buddhists and 
Christians. On many islands of Indonesia people still live ina 
primitive state (West New Guinea, Borneo, Celebes, Maluku, Timor, 
Lombok, Bali, etc.). On these islands native religious concepts 
and a belief in magic still exist. Animistic beliefs and 
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associated rituals and practices are widespread. The belief is 
common that mental illness is due to "possession" by evil spir- 
its, devils or demons, and that one can be "made" psychotic. 
"Magical and mystical animal identifications and mythical trans- 
formations", especially on Bali, Lombok and Java, differ in na- 
ture and incidence from observations made in other countries. 

Certain kinds of psychiatric problems are characteristic 
of limited segments of the population, e.g. the isolated Badouis 
in West Java, and are related to specific cultural features. 

Cyclic manic-depressive psychoses and alcoholic psychoses 
have not been observed in Indonesia. 

Particularly interesting from the research point of view 
would be studies of "animal transformation" states, mythical 
"God transformation" states, states of being "possessed", and 
psychotic states brought on by failure to conform with certain 
rituals. 

Dr. Khing and his collaborators are very much interested 
in carrying out research regarding the above-named problems but 
they are handicapped by shortage of funds and of personnel. 
Careful clinical observations are needed. As it is, there are, 
in the whole of Indonesia with a population of 82 millions, only 
20 psychiatrists, and their time is taken up by routine duties 
in State Mental Hospitals. 

The only research facility which Dr. Khing has in 
Djakarta is his own psychiatric clinic with a total of 64 beds 
for men and women and an enrolment of 1,400 outpatients per 


annum, 
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P.K. Thornton - "Notes on Visual Perception Amongst the 
Stockport, England Peoples of Malaya" 

a summary of unpublished material 
"This is a summary of an inter-cultural exploratory research pro- 
ject into differences in visual perception between ethnic groups 
resident in South-West Malaya. It was a one-man pilot survey, 
carried out between 1951-1955 under the auspices of the Univer- 
sity of Reading and of the Colonial Office in England, to pro- 
vide data for more detailed research. It was social psychology 
from the experimental angle and not, I am afraid, psychiatry,, 
as no subject who appeared to be in any way abnormal was accepted 
for investigation, but perhaps some of the problems of adminis- 
tering a battery of tests will be of interest. 

"Malaya is still 80% jungle, but the South-West area has 
been cultivated and developed to a greater extent than elsewhere, 
and the population density is consequently higher. On some of 
the rubber estates near Malay villages, Malays and Malayan-born 
Chinese and Indians live and work under the same or similar con- 
ditions. In these rural areas, the people are agricultural 
workers with a more or less peasant economy, mostly literate up 
to a rather meagre average period of three years' vernacular 
education, but with opportunities for the brighter or wealthier 
children to go to the English schools in the towns. Western 
influence on their cottage industries, educational systems and 
forms of entertainment are approximately the same, but there is 
a difference in their religions, social customs, in their atti- 
tudes to life, and of course in their languages. 

"Of the 436 subjects tested in the schools, and 'inter- 


viewed! in their houses, the main groups consisted of young men 
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and boys living in or near such rubber estates. In these rural 
and somewhat isolated conditions the mechanics of testing had 
to be reduced to the minimum. Electrical or complicated appa- 
ratus was out of the question; three different languages and 
untrained interpreters made the selection of non-verbal tests 
which could be given with simple instructions highly advisable; 
the difficulty of finding enough subjects in one place to form 
homogeneous groups involved forced selection and much travel- 
ling about under emergency conditions. Various other working 
problems necessitated careful planning of test material and 
methodology, and made for complications which must be solved 
in advance, 

"Apart from the main Malay, Chinese and Indian rural 
groups, there were control groups of Asians from the English 
schools in the towns (classed as urban) and of English and 
Asian soldiers, all of equivalent age. To all a battery of ll 
non-verbal tests was applied, consisting of complex pictorial 
or diagrammatic material about which something had to be done. 
No test was included to which a verbal response alone could be 
given, and all responses were recorded diagrammatically as well 
as verbally, so that they could be reproduced. {Details of the 
tests can be obtained from the author,/ They were tests to as- 
sess cognitive development, differences in the processes of 
visual perception, visual memory and imagination. Some were 
standard tests, some were tests previously used in England but 
adapted to Malayan conditions. 

"The three factors which were expected to influence 
perceptual performance in response to the tests were education 
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(used in its wide sense), maturation and cultural set. The most 
prominent effect was, in fact, that of education or educational 
environment. The urban groups showed a definite and highly sig- 
nificant intellectual, perceptual and maturational superiority 

to the rural groups as a whole and to a lesser degree to the 
English groups. This social-educational factor was, with the ex- 
ception of one visual memory test, consistent throughout, although 
individual performance among the rural samples was in some cases 
on @s high a level as some urban performance. The difference be- 
tween urban and rural was much greater than would be expected in 
England or from sample selection. The rural Asians were by no 
means moronic, but as compared to English agricultural workers 
they received less than half as much education or cultural stim- 
ulation. As the urban subjects were mainly the same sort of 
people as those from rural areas, with perhaps only a generation 
or less of urban environment behind them, it would seem that edu- 
cation in the English schools was the weighting factor, rein- 
forced of course by greater intellectual ability. 

"The maturation factor regardless of education was less 
consistent, varying somewhat between group samples and within 
tests, but overall the adults showed superior intellectual effi- 
ciency and perceptual ability than the boys. The rate and kind 
of development seemed, however, to be similar to that of the West, 
the errors made being of the same order as those made by Western 
subjects although rather more numerous. 

"Ethnic differences of one kind or another appeared in 
response to some of the tests, or part of the tests, but the results 
were inconsistent in the extreme. No specific difference which 
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could be definitely associated with a specific cultural influ- 
ence was consistently apparent throughout, but only differences 

in detail. There was not even a markedly superior performance 

by one ethnic group rather than another, although on the average 
the Chinese and English subjects scored rather better on those 
tests where a longer period of concentration was required to per- 
form the test, and this may be the result of a cultural difference 
in attitude to life: the Chinese, like the English, are brought up 
to be more ambitious and more purposive than either the Malays or 
the Indians. 

"Such results as these, where the educational factor is 
predominant and ethnic group differences confused but individual 
differences marked (this was particularly apparent in a Drawing- 
a-Person test), raise interesting problems in cross-cultural re- 
search. How do we measure nature versus nurture? What are the 
best and most valid kind of tests to use? How can we measure the 
degree of diffusion and its effects on cultural behaviour? How 
do we establish norms, which may be reliable in one area but not 
in another (I might have got rather different results in other. 
areas)? How in fact can we compare normal and abnormal behaviour 
patterns scientifically to ensure that our terms of reference are 
the same for any culture? A team of workers representative of 


many ethnic groups might solve some of these and allied problems." 
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Carlos Alberto Seguin - "The Reaction of the Family to the 
Lima, Peru Iliness of a Child" 
Research project. Personnel: Dr. Carlos A. Seguin, 
Head of the Psychiatric Department, Hospital Obrero, 
Lima (Psychiatry); Dr. Jose Matos, Director of the 
Institute of Ethnology, University of San Marcos, 
Lima (Anthropology); Dr. Manuel Villa (Medicine); 
Sta. Gloria Abate, Director, School of Social Service, 
Lima (Social Work); and 20 students of the School of 
Social Service (Interviews and Data Gathering), 
This project is of special interest for two reasons: (1) It is 
part of a larger coordinated study in which the same research 
will be conducted simultaneously in three other countries. This 
research is now also under way in Cuba (see Section II:G.L.A.D.E.T., 
poll). (2) The preparation for research in Peru shows how such 
a project can be undertaken with minimal resources in manpower 
and finances, 

The cooperative efforts of three Institutions were mobi- 
lized: The Department of Neuro-psychiatry of the Hospital Obrero 
of Lima, the Institute of Ethnology of the University of San 
Marcos, and the School of Social Service. Most of the actual 
field work will be carried out by students of the School of So- 
cial Service, who have been receiving an intensive training in 


preparation for actual field research. 


Orienting Assumptions of Research: (1) The family is a 





"culture-bearing" unit and reflects important aspects of re- 
gional and national culture. (2) It is possible to compare 
families within one country in terms of regional and sub- 
cultural differences, and also cross-culturally in different 
countries. (3) Unlike an entire nation, the family is a small 
manageable unit for study. (4) The family is the matrix for 
the socialization process and personality formation. 
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(5) Illness is a stress situation which will force the intensive 
mobilization of resources, both within and without the family. 


Methodological Procedure in Ghoice of Sample: The first 





task was to identify and delimit the groups to be chosen as sub- 


jects of a pilot study in Lima. These should represent clearly 





separable social and cultural strata. Four such classes in Lima 
were isolated: (2) working class, (b) white collar workers, 
(c) professionals, (d) recent Indian migrants. 

The next task was to choose districts of the city in 
which to conduct the research. A census concerning the cost of 
living in Lima was made by the Ministerio de Hacienda. It showed 
discernible zones of residence for the above socio-economic groups, 
and from these special districts were selected: Rimac (workers); 
Lince ("White collar workers"); San Isidro (professionals); El 
Agustino, a squatter settlement (Indian migrants). 

In the month of August 1958, 20 students will conduct 
research among residents of these districts. A group of five 


students under a director will work as a team in each district. 





Humberto Rotondo = "Problemas de Salud Mental en el Area Urbana 
Lima, Peru de Mendocita (Lima)" 


Research project published in Boletin de la Division de 
Higiene Mental, No. 1, December 1957 








The Personnel is drawn from two sources: the Ministerio 
de Salud Publica y Asistencia Social and the Universidad 
de San Marcos, Instituto de Etnologia. The team includes: 
Dr. Humberto Rotondo (Ministerio de Salud Publica), Dr. 
José Matos Mar (San Marcos), Dr. William Mangin (Univer- 
sity of Syracuse, N.Y.), Gustavo Saco, Javier Mariategui, 
Carlos Bambarén Vigil, Pedro Aliago Lindo, Pedro Leén 
Montalb4n, Olga Degregori, Hilda de Mayca and Beatriz . 
Pacheco. 
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Nature of Project: The objective of the project is to 





study the prevalence of mental illness in a sociaily disorgan- 


ized district. 


Locale of Study: Mendocita has a population of 4,914 





persons (in November 1956) grouped into 1,016 domestic units. 
There are five identifiable types of household groups: (1) mar- 
ried couples without children; (2) nuclear families; (3) incom- 
plete families; (4) joint families; (5) heterogeneous units. The 
"barrio" (neighbourhood) also has a large floating population of 
vagrants and "marginal”™ men. -It is am area manifesting the ex- 
tremes of social anomie; there is no internal organization or co- 
herency, no community spirit. The populational elements repre- 
sent Indians and Mestizos, coastal and mountain dwellers. There 
is a high degree of tension and distrust among neighbours. Eco- 
nomic insecurity is severe. There are no public facilities sup- 
plying light, water, sewage, etc. 


Research Design: The research is being divided into two 





phases. 


First phase. General information on the nature of the 





community and health and social problems is being examined, 
using as materials archives and records in hospitals, social 
service agencies, jails, corrective institutions for minors, 
juvenile courts, venereal disease wards, etc. Where possible, 
persons with emotional disorders and mental illnesses are being 
reexamined to verify diagnoses. 


Second phase. Once the first phase is completed an at- 





tempt will be made to correlate the prevalence of mental illness 


with certain social and cultural variables. 
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Methodology: A sample of 20% of the family groupings in 





Mondocita representing each of the various household groupings 
mentioned above will be intensively studied by medical, psychia- 
tric and anthropological researchers. Data on the socio-economic 
background of the neighbourhood has already been gathered through 
the efforts of Dr. José Matos Mars and his students of the Insti- 
tuto de Etnologia. The Cornell Index of Health will be used to 
measure the physical and emotional health of subjects. The Min- 
nesota Scale will be used to determine the level of "morale" of 
subjects in terms of the hopes, aspirations and enthusiasm they 
exhibit toward their life and possibilities in the future. The 
Minnesota Multiphasic Personality Inventory will be used to diag- 
nose hypochondria, depression, hysteria, psychopathic personality, 
paranoia, schizophrenia, etc. A special biographical question- 
naire of the sentence completion type will be used to explore the 
stresses and privations experienced in interpersonal relations in 
past and present situations. Special attention will be given to 
the nature of social participation. Finally an intensive psychi- 
atric and psychological study of 22 families will be made. Ror- 


schach tests will be used. 





Federico Sal y Rosas = "The Myth of Jani or Susto (Magic Fright) 
Lima, Peru in the Medical Theory and Practice of 
Peruvian Indians" 


Paper presented to the Psychiatric Association of 
Peru, September 26, 1957 


"This is a summarized report on a group of patients suffering 
from magic fright (Susto) observed in their own environment (Calle- 
jon-de Huaylas, Peru). Susto is more frequent in children and 
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adolescents. It has organic symptoms (emaciation) and psycholog- 
ical manifestations (fearful hyperexcitability, generalized pho- 
bias and depression). It is produced by a violent fright expe- 
rience, generally causing the victim to fall to the ground. The 
patient believes that during fright the soul (Jani) is separated 
from the body, absorbed or kidnapped by the *Earth'. Treatment 
consists in magical acts to recover the fugitive or robbed spirit. 
Diagnosis is reached through the pathognomonic symptoms: emacia- 
tion (michko), impressionability and sudden dread during sleep 
(tillekshan), and by visceral examination of the ‘cuye' (guinea 
pig) after it has been rubbed against the naked patient. Through 
this operation (limpia del cuye) the disease would pass to the 
animal, the lesions being reproduced in the cuye as ‘in a radio- 
graph!. Treatment methods consist mainly in invocation of the 
absent soul, previous propitiatory oblation to the Earth (Jani 
rite), and practices of magical substitution of the patient 
through friction with mixtures of flowers and flour (Shokma) or 
with the guinea pig, then offering the animal or the mixture to 
the Earth. 

"In this study, 176 cases of Susto were investigated. 
64 were found to be suffering from mental disease and 112 from 
organic weakening conditions (tuberculosis, cancer, malnutrition, 
etc.); nearly all the latter had visible psychogenic super added 
symptoms. Of the psychiatric cases, nine may be classified as 
typical Susto, four as psychosis, and 51 as severe types of 
psychoneurosis. Magical cure is not only efficacious in Susto 
cases but is also capable of accelerating Seneton of processes 
generally classified as organic. Some of the main findings are: 
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(1) Susto is not simply a superstition but is a psychiatric syn- 
drome of psychogenic origin. (2) The methods of magical cure are 
exclusively psychological and therefore may be considered early 
precursors of psychotherapy in Peru. (3) The practices used in 
Susto, including diagnostic methods employing a guinea pig, appear 
as remnants of ancient religious and magical rites: invocations, 
conjuring, 'soothsaying’ through examination of the entrails of 
animals, magical substitution of the ill one before the demon of 
disease, etc. These methods are practised by other primitive 
peoples. (4) Three factors may precipitate Susto: (a) the fright- 
ening experience itself, (b) the separation of the soul (Jani) 
from the body, and (c) the Earth as responsible for the kidnapping 
of the soul. (5) The psychological trauma of fright is not a ne- 
cessary or sufficient cause. There are reports of cases of Susto 
without the patient being actually ‘frightened’. (6) The myth of 
'the robbery of the soul by the Earth’ is an aboriginal interpre- 
tation of disease. (7) In causation of Susto the configurative 
action of two factors should be emphasized: (a) the bio-psychol- 
ogical constitutiom of the native, determining tone and quality 
of mental symptoms by pathoplasty, and organic symptoms by thresh- 
old of reactivity and locus minoris resistentiae, and (b) the 
influence of primitive beliefs about the clinical consequences 

of the ‘robbery of the soul’ which is part of the cultural her- 
itage which structures the nature of the illness in its form and 
content. (8) Susto is therefore a medico=psychiatric phenomenon 
with authentic cultural and anthropological roots. The concat- 


enation of special symptomatology and triple etiological moti- 





we 
vation appears as a typical Peruvian, and particularly Kechua, 
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phenomenon. The ‘robbery of the soul’ - myth of universal ex- 
tension and correlative of partial and multiple souls ~ in no 
other culture apart from Peru, appears as a cause of a well 
defined psychiatric disease, connected to the impact of sudden 


fright and to the demoniacal power of the Earth." 





Mariano Querol - Letter 
Lima, Peru 


"In our Hospital /Larco Herrera/ almost no obsessive-compulsive 
neuroses were seen (a fact which is in accordance with the state- 
ments of Garma in Argentina and of Seguin in Peru) [see Newsletter 
No. 1, ppe 19 and 207. The very few patients that were hospital- 
ized were not of Indian race. As a matter of fact, the number of 
neurotics and psychoneurotics hospitalized is very small if com- 
pared with Anglo-Saxon or Europeam countries. This is probably 
due,in part, to the scarcity of psychiatric beds, which results 
in non-agitated and non-dangerous patients being treated on an 
out-patient basis. Also, according to my experience, many of 
our neurotics display a syndrome characterized by blurred vision, 
dizziness, fatiguability, neck-ache, numbness in the extremities 
and other ailments that do not require hospitalization. Only 
5% of those admitted under diverse diagnoses, such as schizo- 
phrenia and general paresis, were finally diagnosed as manic- 
depressive psychotics. 

"The geography of Peru comprises three very different 
regions: coast, mountain (that is, high altitudes inhabited 
up to 15,000 feet and more) and jungle. A distinctive popula- 
tion resides in each region. Ecological as well as social, 
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cultural and economic conditions are also very different, and 
there is inter-regional migration. 

"The lack of psychiatric hospitals and of psychiatrists 
outside Lima makes it difficult to obtain reliable data concern- 
ing many aspects of the mental health problem. This is aggra- 
vated by the fact that many mental patients all over the country 
are taken care of by native practitioners (curanderos, hueseros, 
curiosos, practicos). 

"Persons living in high altitude regions present somatic, 
humoral, psychologic and EEG peculiarities. Of utmost interest 
would be a psychodynamic study of the wide-spread habit of chewing 
of coca leaves among the Indians of the mountains. The signifi- 
cance of this habit and end-results insofar as individual perform- 
ance, brightness, effect on neonate, etc. are concerned, has not 
yet been thoroughly cleared up in spite of the investigations of 
Monge et al, Gutierrez, Noriega et al, and Hurtado et al. Certain 
peculiarities concerning the onset and clinical features of epi- 
lepsy in Indians have been pointed out (Sal y Rosas). In a random 
sample of highland Army recruits I have found as high as 10% of 
spike and wave patterns. I have also been able to demonstrate 
that the EEG of persons who previously were adapted to high al- 
titudes is statistically and functionally different from corre- 
sponding non-adapted subjects. The above-mentioned statements 
lead to the conclusion that normal, epileptic and psychological 
patterns in the highlands and highlanders have certain aspects 


worth investigating. It would also prove interesting to study 






the psychiatric symptoms which appear in certain subjects who 
lose their high-altitude adaptation. 
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"As far as I know, nothing has yet been studied concerning 
the psychological and psychiatric aspects of the jungle inhabitant. 

"The influence of migration could be appraised in Peru 
since there is a continuous population movement. For example, the 
migrations of highlanders to the jungle have always had, and cur- 
rently have, an annual cycle related to the agricultural needs. 
Also, currently, a severe drought in the Andean highlands has led 
to large scale migration. 

"I have treated subjects who migrated from the mountains 
to Lima and who, some months later, developed psychiatric symp- 
toms. It has also been observed that patients who remain on the 
coast after discharge from hospital are more subject to relapses 
than those who return to their native highland environment. 

"People from the highlands who migrate to the coast are 
prone to contract tuberculosis. The relation of this disease to 
mental stress is a matter for further research. There are adap- 
tation difficulties in subjects migrating from the coast to the 
highlands or the jungle. Such maladapted subjects often are 


observed to become alcoholics." 





A.C. Pacheco e Silva - "Aspectos da Psiquiatria Social" 
Sao Paulo, Brazil Book. Sao Paulo, Grafica e Editora 

Ltda. /19572/7 
The author states that the rapid demographic increase in the 
Latin-American Republics, the large groups in urban centres, the 
difficulties of integration of new immigrants, the instability 
of economic conditions, the disparity in living patterns between 
people who live in the large cities and those who live in under- 


developed regions are reflected in the psychic life, disturbing 
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its mormal course. The acknowledgement of all these factors de- 
mands cooperation of psychiatrists, psychologists, sociologists, 
anthropologists and economists with the objective of correcting 


the harmful social influences on mental health. 





J. Vyncke - "Psychoses et névroses en Afrique centrale" 
Usumbura , Ruanda=-Urundi Book. Brussels, Academie royale des Sciences 
coloniales, 1957. 
Editors’! Note: The observations presented below 
are given in lengthy summary since they include 
extensive comparisons between studies made in 
different parts of Africa and the rest of the world. 
Without in any way detracting from the great value 
of the study presented, the Editors wish to point 
out the considerable difficulties involved in making 
scientifically valid comparisons based upon the re- 
search findings and statistics available to date 
(e.g. the inadequacies of using comparisons based 
on hospital admission rates, the size of samples, 
unstated socio-cultural variables).) 
This monograph presents data concerning psychoses and 
neuroses found among the native peoples of the Ruanda Urundi 
territory in Central Africa. The aim of the study is to provide 
a basis for the establishment of a mental hygiene program in this 
part of the Belgian Congo. Account is taken of the fact that the 
indigenous population is undergoing cultural change, i.e. is ex- 
posed to European technology, is leaving rural areas for urban 
life, is abandoning established traditions, and is exchanging pro- 
tected tribal life for impersonal relationships in large towns. 
All these factors produce a sense of insecurity and feelings of 
frustration which, in turn, prepare the soil for the development 
of mental disease. 
The study was conducted at the Prince Regent Charles Hos- 
pital in Usumbura. The patients were referred by the Department 
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of Medicine of the Hospital, by physicians from various parts of 
Ruanda Urundi and adjoining provinces, by specialists attached 
to the Hospital, and by public services. 

509 patients (350 suffering from psychoses and 159 suf- 
fering from psychoneuroses) form the basis of the study. The 
relevance of the following factors to the etiology of the mental 
disorders is considered: sex, age, heredity, population groups, 


education, tribal customs, religion and climate. 


Population Groups: The study concerns itself predominantly 





with members of three regional groups: Barundi, Congolese, Ban- 
yarwanda. The capital city, Usumbura, where the research was con- 
ducted, attracts many natives from the country, who come there to 
work in order to raise money to pay their taxes, and who then re- 
turn to their native villages. This floating population, not in- 
cluded in the census figures, showed a marked frequency of many 
varied mental disturbances. They were people, for the most part 
coming down from their hills for the first time, who found them- 
selves alone, isolated, often without food or shelter, in a for- 
bidding and hostile large city. 

But in the case of the Congolese, whose number is more 
accurately known (15,000-20,000), the high proportion of mental 
morbidity is noteworthy. The cause may be found in the fact that 
they have, as a group, totally broken away from their origins and 
abandoned ancestral customs and beliefs. They want to adopt the 
way of life of the Europeans with whom they are in close contact. 
This situation evidently arouses much emotional tension and con- 
flict, and if adaptive difficulties are too great, complete psy- 
chic collapse results. 
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The author has the impression that the Banyarwanda and 
the Barundi, undergoing the same changes, show less signs of men- 
tal instability, sueh as overt aggressiveness, alcoholism and 
delinquency. It would seem that for them this change to a so= 
called technological civilization does not bring about so many 
difficulties. Undoubtedly the structure of the society in which 
they grew up and which formed their personality is a main factor. 
This would be worth investigating in a different study. 


Tribal Culture: There is a tendency to attribute a patho- 





genic action to the primitive beliefs and customs of the African 
native in the genesis of his mental disturbances. But the author 
is of the opinion that just as the European has delusions of having 
his mind controlled by radio or electricity, the African native 
will explain his through evil spirits and occult powers, and thus 
his religion is in no way responsible although related to the 
strange phenomena he experiences. 

Religion: The author also does not think the Christian 
influence has any pathogenic effect on the etiology of the mental 
disturbances in these people since spells of witchcraft are as 
frequent as mystical deliriums with Christian elements. It is true 
that there are many cases of psychic disturbances among native 
priests and nuns. Since adaptation to convent or seminary life is 
already a source of difficulty for Europeans, it is even more so 
for these natives who must not only break away from their group 
but adopt an entirely new philosophy of life. 


A statistical breakdown is presented of the various psy- 





choses and psychoneuroses observed. The classification used is 


based on the French nomenclature but includes many cross references 


38 








AFRICA = BELGIAN CONGO 


to other systems. A three-fold examination - physical, neurolog- 
ical and psychiatric = is carried out in each case. 


Psychoses: The case distribution of mental disorders in 





350 psychotic native patients is as follows: affective psychoses 
64, schizophrenia 39, paranoia 26, acute delusional states 26, 
organic psychoses 114, epilepsy 57, mental deficiency 14, unclas-= 
sified 10. 

The high number of cases of affective psychoses appears 


noteworthy. 





A comparison of psychosis rates in the Belgian Congo is 
made with findings in the United States, Asia (Ceylon, Indonesia) 
and other parts of Africa. 

The author's statistics are very different from those of 
Gordon in a stucy in Kenya (Gordon, H.L. "An Inquiry into the Cor- 
relation of Civilisation and Mental Disorder in the Kenya Native." 


East African Medical Journal, 1935-1936, T.12, p. 327) which shows 





a near total absence of affective psychoses, whereas this study 
shows 18% and a European study indicates 16%. 

In comparison with an American study, the author's sta- 
tistics show 11% of schizophrenia and 7.4% of paranoia, whereas 
the American figures are schizophrenia 21% and paranoia 1%, al- 


though another American study (Lewis, H. The Biology of the Negro. 





University of Chicago Press, 1942) indicates a different propor- 
tion: schizophrenia 36.5%, manic-depressive psychosis 15.3%. 


A statistical study by Grégoire (Les psychoses a 





Léopoldville, Examination Thesis B. 1938, reproduced in: Dubois, 





A. “La Pathologie du Congolais", Annales Société belge de 





Médecine tropicale, 1944, 24, p. 79) differs with the author's 
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data in showing a larger number of cases of syphilitic psychoses, 
a smaller number of epileptic psychoses, and the absence of acute 
delirious psychoses. Affective psychoses are more numerous than 
schizophrenic psychoses in both studies. 

This same predominance of affective psychoses over schizo- 
phrenia is brought out in another study in Ceylon (Wiekremesinghe, 


W.G. Mental Health in the Changing East. Colombo, Ceylon. Com- 





munication to the 5th International Congress of Mental Health, 
Toronto, 1954). 

A reversal of this ratio is indicated in a Nyasaland study: 
schizophrenia 35.7%, affective psychoses 21.4% (Shelley, HM. and 
Watson, W.H. in: Journal of Mental Science 82, 701, 1936). 





Tooth's study on the Gold Coast (Tooth, Geoffrey. Studies 


in Mental Illness in the Gold Coast. Colonial Research Publications, 





No. 6, London, 1950) shows a similar percentage of schizophrenia 
but a greater number of delirious states and a smaller number of 
organic psychoses, 


Psychoneuroses: The percentage distribution of psycho- 





neurotic disorders in 159 patients is as follows: hysteria 40, 
anxiety reactions 9, anxiety neuroses 6, depression 22, neuras- 
thenia 6, hypochondriacal reactions 16, psychosomatic disorders 36, 
psychasthenia 1, psychopaths 5, character disorders 5, post- 
traumatic disorders 2, alcoholic behaviour disorders 2, impotency 4, 
hypersomnia 2, ill-defined 3. 

The psychoneuroses in the indigenous population are char- 


acterized by the following features: (1) the syndromes are not 





always clearly differentiated; (2) kinesthetic sensations are very 
common; (3) terms of exaggeration, such as "atrocious" or "unbearable" 
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are frequently used; (4) a wealth of descriptive images is striking. 

A detailed analysis of the case material follows with an 
abundance of illustrative case histories. 

The author then describes his methods of treatment:E.S.T., 
drug therapy, narcoanalysis and occupational therapy. 

An important addendum to this work is a special study made 
of the psychoses and neuroses of Europeans and Asiatics living in 
Central Africa, 


Conclusions: 





1) Psychoses are more frequent among native males. 
2) Neuroses are more frequent among females. 


3) There is a marked increase in mental illness toward the 
end of the rainy season and the beginning of the dry season, 


4) Congolese people who live outside the norms and customs 
of their tribal group are more exposed to mental illness. 


5) Those natives who have acquired a higher level of formal 
education (acculturation to European culture) are more inclined to 
develop neuroses than psychoses, 


6) By and large, forms of mental illness are analogous to 
those found in Europe. 


7) a. Organic psychoses figure predominantly among the 
natives. 


b. Psychogenic psychoses are more frequent than in 
Europe. 


c. Contrary to evidence from other parts of Africa, 
paranoia and paraphrenia are encountered here. 


d. Acute hallucinatory states are more frequent in the 
primitive villages. 


e,. Senile psychoses are less common than in Europe. 
f. Syphilitic psychoses are rare. 


go Epileptic mental conditions are a definite problem. 
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8) a. Among Europeans living in Central Africa, problems 
of adaptation are often a precipitating factor in the onset of 
mental reactions mainly of a depressive nature. 


b. Certain infections, such as typhus, may have psy- 
chological sequelae. 


9) There are very few psychoses or neuroses among the 
Asiatic population. 


10) A general conclusion: It is practical to treat psychi- 
atric cases, even seriously disturbed ones, in a general hospital. 
This eliminates problems of cost, upkeep and planning for preven- 
tion and rehabilitation. 





S. Bieshuvel = Letter 
National Institute for Personnel Research 
Johannesburg, Union of South Africa 

"Very little research work has been done in the field of 
cultural psychiatry in the Union of South Africa largely because 
psychiatry as applied to Africans in this Country is as yet in its 
infancy. Apart from the mental hospital service, psychiatric prac- 
tice has not touched African communities to any considerable extent 
and such work as has been done has been of a purely clinical type 
without any attempt to relate findings to theoretical problems in 
the field of African psychology or sociology. 

"This does not mean that our research effort in the latter 
areas has been negligible. In fact, there is a considerable amount 
of research being directed towards the study of African abilities, 
development of African personality make-up and attitudes, human re- 
lations within and between racial groups, and, more particularly, 
on the effects of environment.and social circumstances on the 
development of African behaviour. This is a necessary research 
stage, as it is doubtful whether much progress can be made in the 


stuay of mental health problems in Africa without basic information 


concerning the effects of a wide variety of cultural circumstances 
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on African mental development. The approach from the specific 
point of view of mental health at present would lack a frame of 
reference and criteria for the assessment of adjustment. 

"There are certain features in African cultures which are 
of particular significance from the point of view of health. The 
most important are: a belief in ever-present spiritual forces that 
can be manipulated by particular persons and to which counter- 
manipulations can be provided; the attitude towards all illness as 
a manifestation of the interplay of these forces; the manner in 
which all this is woven into the social relations between people. 
Ancestor worship, witchcraft, the witch-doctor, secret societies 
are all specific features of African cultures that play an impor- 
tant part in personality development. Social relations, the im- 
portance attached to kinship, value systems, and the symbols of 
status are other aspects that have to be taken into account. 

"Looked at from a Western point of view, the load of anx- 
iety carried by members of African cultures is pretty severe. But 
there are various me chaniane in these cultures which may enable the 
individuals concerned to bear the psychological stresses far more 
easily than one would think. There are ritual outlets, preparations 
for various stages in the life of the adult, specifics against 
particular dangers, all of which function as safety-valves or as 
ramparts in the individual personalities. It is clear that neu- 
rotic breakdown will be a different matter, assume different forms 
and have different determinants as compared with Western societies. 
These are all questions about which comparatively little is known 


at present. 
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"Next one must consider the effects on individuals reared 
in these cultures of their contacts with Western civilization. 

That new stresses are set up when demands have to be met for which 

the individual has had no adequate preparation, when new value sys-= 
tems are encountered and old sanctions lose their force, cannot be 

doubted. But again the precise effects of these transition periods 
have not yet been determined. 

"The position is further complicated by the ambiguous sta- 
tus of Africans in relation to white society in a number of African 
territories. They are confronted by the effects of discriminative 
legislation, by having to adjust to complicated, constantly changing, 
often dual codes, by being subjected to economic insecurity and the 
loss of support from the previously equilibrated tribal community, 
plus the stresses which are peculiar to Western civilization and 
which they begin to experience when living in our towns and em- 
ployed in our factories. 

"It is clear that a vast amount of spade-work has to be 
done in the fields of social psychology, sociology and cultural 
anthropology before we can expect to throw much light on problems 
of mental health. Such subtle factors are at work in any one lo- 
cality at any time that to trace the effects of each separately 
or to assign weights to them as determinants of adjustment is an 
almost insuperable task in the present state of our knowledge. 

The very concept of adjustment has hardly any meaning for Africans 
living in these societies in transition because there is hardly 
a social order to which they can adjust. 


",.eAlthough the National Institute for Personnel Re- 


search is primarily concerned with problems in the occupational 
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field, it is nevertheless devoting a good deal of time to African 
studies. It has an African Research Department which concerns it- 
self with enquiries concerning the growth of African abilities as 
well as with sociological factors affecting African development. 
The following are some of the major research projects which are 
in progress at present: 


1) "A variety of attitude studies. These range from in- 





vestigations into attitudes towards conditions of employment, job 
satisfactions and job dissatisfactions to attitudes towards Western 
values, ideas of right and wrong, administration of justice and the 
like. A paper on methodology in attitude studies will appear in 


the May issue of the Journal of Social Psychology. 





2) "Perceptual studies with special reference to the 





structuring of T.A.T. tests. A variety of T.A.T.'s have been de- 
signed for use in Africa, for example Ombredane'’s Congo T.A.T., 
Lee's T.A.T. for Zulus, Sherwood's T.A.T. applied in the first 
instance to the Swazi. This Institute has constructed a number, 
structured to evoke responses to occupational situations. It 

has become clear, however, that a number of fundamental problems 
is involved in the design of these T.A.T. tests. Some of these 
are mentioned in a paper by Sherwood which appeared recently in 


the Journal of Social Psychology. Much work needs to be done, 





however, on African perception as such before we will get much 
further in this work. The study of perception is important not 
only in so far as the abilities of Africans are concerned but 
also for the light which it throws on personality development. 
Allport's paper on the 'Cultural Influence on the Perception of 
Movement: The Trapezoidal Illusion among Zulus', published in 
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the Journal of Abnormal and Social Psychology, Vol. 55, No. 1, July 





1957, provides a good example of the kind of work that is being 
done in this direction. A similar perceptual research programme, 
which includes responses to visual illusions, is being carried out 
by our own African Research Department. 


3) "Electroencephalographic studies. These are being car- 





ried out by us with two major objects in view: (a) to throw light 
on the neurological correlates of temperament in respect of which 
there may be differences between Africans and other races; (b) to 
determine the effects of cultural and physical environmental cir- 
cumstances on the constitutional elements in personality develop- 
ment. Particular attention is being paid to the effect of tropi- 
cal diseases on the electroencephalogram and the study of the 
E.E.G. in kwashiorkor = the most common of the African deficiency 
diseases - is in progress... 


4) "Developmental studies. Cross~sectional studies of 





African behaviour are far less informative than longitudinal stud- 
ies in which the effects of successive environmental circumstances 
can be more adequately traced. We have therefore embarked on a 
long-term programme in which the physical and mental development 
of African children is stwied from the pre-natal stage to the 
fifth year of life. An attempt is being made through the cooper- 
ation of a maternity clinic to follow up a selected group of cases 
from the end of the second term of pregnancy onwards. Special 
attention is being paid to the nutritional condition of the ex- 
pectant mother, to her nutritional status during the lactation 


period and to the diet of the child thereafter. Sociological and 


child-rearing practices will also be taken into account. Asa 
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criterion of mental development we are making use of developmental 
schedules based on those of Gesell though items from other scales 
have also been included and particular attention is being paid to 
psychological as distinct from physical criteria which tend to 
predominate in the usual scales, 


5) "Climatic studies. It is often assumed that Africans 





are biologically better suited to work under African climatic con- 
ditions than whites. So far there is no good evidence that there 
is such a biological difference. It may well be that Africans have 
adapted to climatic rigours by developing a different, less ener- 
getic tempo of life. If this should be so, the question arises 
whether this adaptation is cultural or genetic. Some investiga- 
tions have been started on a joint basis between this Institute 
and a group of physiologists to throw light on this question. In 
the first instance this work is of a practical nature to determine 
African work performance under given climatic conditions and to 
separate out the motivational and physical work capacity compo- 
nents in this work performance. Long-term studies, however, will 
deal with the comfort zone as it applied to Africans and with the 
effects of acclimatization on comfort responses. 


6) "Sociological studies. These are of various kinds, 





having to do with changes in manner of living, in values, in 
objectives, which are brought about by residence in urban and 
industrial areas, Particular attention is being paid to migra- 
tory labour, to reasons for seeking employment in urban areas 
or particular industries, to the seasonal and other patterns 
imposed on the movements of migratory labourers, to the manner 
in which job satisfaction determines these movements. 
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7) "Productivity studies. Some of the projects mentioned 





above have a bearing on the productivity of African labour. Spe- 
cial attention is being paid on a pan-African basis to absenteeism 

as an aspect of African productivity. Absenteeism is an even more 
complex problem in Africa than it is in Europe. It can only be 
satisfactorily approached if sociological as well as psychological 
factors are taken into account, more particularly the individual's 
relations to various groups in the work situation, in the urban 
community and the rural area from which he comes. A joint African 
research project sponsored by the Scientific Council for Africa 

South of the Sahara (C.S.A.) has been under discussion for some time. 


8) “Ability studies. The relevance of these studies to 





the problem of mental health is remote, yet there is some connec- 
tion. For many Africans there is the constant frustration that 
their basic abilities cannot be properly exercised, through lack 
of opportunity. This affects in particular those who have re- 
ceived fairly advanced education but who cannot find employment 
because of restrictions imposed on Africans in white areas. 
There is also the problem of matching African aspirations with 
their actual capacities, a problem that will become more manifest 
in those areas where Africans are taking over the control of their 
own affairs. The assessment of African abilities is therefore an 
important matter and more light should be thrown on the effect of 
a variety of environmental circumstances on the growth of African 
abilities. 

"Most of the work carried out by this Institute has been 


directed towards these problems. We have been particularly suc- 


cessful in the construction of a general adaptability test 
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suitable for pan-African use and very useful in the classification 
of African labout for unskilled, semi-skilled and supervisory jobs. 
Use is made of a silent film which gives all instructions neces- 
sary for the purpose of the tests. Proof of its effectiveness is 
provided by the fact that,apart from the Union of South Africa, 

the test battery is now being used in Ghana, Uganda, Kenya, Tangan- 


yika and Northern Rhodesia..." 





A.C. Mundy-Castle - Letter 
National Institute for Personnel Research 
Johannesburg, Union of South Africa 

",.oMy own interests centre on the possible value of elec- 
troencephalography for psychology, and in the course of our studies 
in this country we have devoted some time to the comparison of the 


EEG's of Africans and Europeans.™ At one stage of our work, we had 


formed the impression that there was no difference in brain rhythms 





xX 
of those two races; however, the publication by Gallais et al., 


which indicated that among normal healthy adult Negroes from West 
Africa there was a surprisingly high incidence of EEG abnormalities, 
led us to carry out a detailed comparable analysis in South Africa. 
This confirmed our earlier impressions, since the only differences 
we found in two fairly large groups of Africans and Europeans re- 
lated to relatively minor aspects of the EEG, namely spatial dis- 


tribution of alpha rhythm, occurrence of beta rhythm, amount of 





® Mundy-Castle, A.C., McKiever, B.L., and Prinsloo, T. "A compara- 
tive study of the electroencephalograms of normal Africans and 
Europeans of South Africa." EEG. Clin. Neurophysiol., Vol. 5, 

No. 4, November 1953, pp. 533-543. 


**Gallais, P., Miletto, G., Corriol, J. and Bert, J. "Introduction 
a l'étude d'EEG physiologique du noir d'Afrique” Méd Tropicale, 
195la, 11:128-146; "Les rhythmes des noirs d'Afrique (Etude des 100 
premiers tracés de sujets normaux)." EEG Clin. Neurophysiol., 1951b, 
3, 110. 
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photic driving, and even these were only detected by statistical 
analysis. In other words, we found no essential difference be- 
tween Africans and Europeans in so far as the electrical activity 
of their brains was concerned. 

"We proposed that the contrary findings of the French 
workers = as they themselves suggested - might be due to the re- 
sidual effects of diseases predominant in their native environ- 
ment, mentioning in particular sickle cell anaemia, beri-beri, 
infantile malnutrition, cerebral malaria and trypanosomiasis. 

As one test of this hypothesis, we have been studying changes 
which occur in the EEG's of African infants during and after re- 
covery from the nutritional disease of kwashiorkor. This project 
was undertaken by Mr. G.K. Nelson both here in Johannesburg and 
also in Kampala, Uganda, and the final report has just been sub- 


mitted for publication in the EEG Journal. In brief, the study 





revealed a very high incidence of focal EEG abnormalities among 
the Kwashiorkor patients, particularly in the form of disturb- 
ances in the temporal lobe. Only one such abriormality was found 
in a comparable group of normal infants. Also, there was clear 
evidence to suggest that kwashiorkor exerts a retarding effect on 
the development or maturation of brain rhythms, since, although 
recovery was nearly always associated with an upward shift in 
dominant frequency, the final frequency attained was, on the whole, 
lower than that found in normal controls (both African and Euro- 
pean). We have unfortunately no evidence concerning long-term 
effects, and cannot therefore say that these findings exert any 
permanent retardation, but they do seem to support our initial 


hypothesis concerning the discrepant results of the French as 
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opposed to South African authors. Incidentally, it should also 
be mentioned that Verhaegen* has recently confirmed our own ob- 
servations on normal African adults in the Belgian Congo, where 
again the incidence of EEG abnormalities was no different from 
that in normal Europeans. Furthermore, a subsequent unpublished 
study of our own on 100 odd African industrial workers again re- 
vealed no differences in any major EEG characteristics, so that 
our original report has been quite amply confirmed. 

"One interesting finding concerning this group of African 
industrial workers was that they showed a significantly greater 
tendency to fall asleep during the EEG test than did European 
workers from the same factory. This could be due to a variety of 
factors, e.g. greater fatigue, excessive overtime, less interest 
in the testing situation, less sleep at night, and seems worthy 
of further study. 

"Our only other research project relevant to your News- 
letter concerns the establishment of an EEG "*growth' curve in 
Africans from the ages O-21 years, this being derived from repre- 
sentative samples in all age groups. To date, about 119 of the 
requisite 360 odd EEG's have been recorded, but no results are 
available for comparison with the established EEG growth curves 


for Europeans." 





* Verhaegen, P. "L' electroencéphalogramme de l*autochtone 
congolais et les différences raciales." Acta Neurol. Psychiat. 


Belg., 12, 842-852. 
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JF. Holleman - Letter 
Institute for Social Research 
Durban, Union of South Africa 

",.o.in the Institute's own current programme the mental 
health aspect has been largely incidental. Of specific interest, 
however, should be a study on ‘Group Relations and Marginal Per- 
sonality’, by a social psychologist, in a small Coloured (mixed 


blood) community in Durban. A summary of this has appeared in 


Human Relations (Tavistock Publications), Vol. XI, No. 1, 1958. 





In it, Park's and Stonequist's concept of 'marginality’ as a pro- 
duct of cultural conflict and stress is critically applied with 
reference to insecurity feelings, self-pity and sensitivity. One 
of the main findings is that symptoms of psychological marginality 
are likely to be especially marked at both extremes of the scale 
of physical 'passability*, i.e. among those that could easily 'pass' 
as whites (and preferred whites) and those that have no chance of 
'passing' as whites (and have difficulty in deciding whether to 
prefer Coloureds or whites). 

"A current field study of a racially mixed urban neigh- 
bourhood will probably throw light on types and comparative preva- 
lence of tensions in this cultural mixed environment. The results 
will probably be known by the end of the year. 

"The mental health aspect will again be obliquely involved 
in a recently launched socio-economic study of the strongly cen- 
tralized Swazi tribe in Swaziland, who are engaged in a conscious 
struggle between extreme conservatism and the inevitable adjust- 
ments forced by rapid economic development of their homeland. 


Here, as elsewhere in South Africa, the effect of labour migration 


on family structure, of schools and Christianity on the fast fading 
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age-group organization (with their collective discipline), of edu- 
cation and economic stress on the position of women, will be es- 
sential and fruitful aspects of study. Similar problems will be 
studied in a comprehensive survey of the hinterland of Durban of 
an area which presents a microcosmos of all the major problems 

of adjustment to changing physical and cultural environment, which 
this country presents in acute form, 

"Apart from these, a research project on the structure of 
African Intelligence and of major value attitudes is now being de- 
Signed, in which Psychology will bear the main burden, with prob- 
ably Education and Social Anthropology as supporting disciplines. 
It is being conceived both as a fundamental and descriptive study, 
spread over a number of years, and should be of considerable back- 
ground value to a number of specific mental health problems. 

"A small Institute like ours is almost entirely dependent 
on outside support, and although we have received considerable help 
from Carnegie, Ford, Nuffield, and the National Council for Social 
Research, the scope of its activities has so far remained compara- 
tively limited owing to lack of finance and research personnel. 

"Yet I feel that this University and Institute could (even 
with its inability to give mterial help) be of great assistance 
to advanced and experienced research scholars from overseas, who 
will find here, within a radius of 100 miles, the most perfect 
laboratory of human problems in any variety and degree of inten- 
sity. Such scholars, if they are able to pay their own way, would 
find not only a hearty welcome, but valuable assistance in estab- 
lishing contacts with all sections of this multi-racial population, 
in the stimulating association with a wide-awake academic staff, 
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in the library, computer and other facilities which the Universi- 
ty can place at their disposal. In fact, two such scholars are 
already making use of these facilities. Many more are welcome 
whether they wish to pursue their own ideas in the field of social 


research, or desire to participate in one of our own projects..." 





S. a ~ Letter 
University of Cape Town 
Union of South Africa 

"..ePsychiatry in South Africa should obviously have a 
great deal of interest to offer in your researches. A multi- 
racial population with the distinct groups - White, Coloured and 
African - largely at very different levels of socio-cultural de- 
velopment, thrown increasingly together because of rapidly increas- 
ing industrialization, is at the same time separated by a rigid 
statutory, and also socially determined, colour bar. Increasing 
detribalization of the African, his introduction to Western civi- 
lization and its benefits (sic), and the stultifying limitations 
imposed upon him by the present system must lead to much conflict 
wnich will inevitably show itself in the psychiatric sphere. How- 
ever, except in regard to adolescent and adult delinquency in the 
cities and larger towns, this has not manifested itself yet to any 
extent. 

"Among the Coloureds, whose socio-cultural level is more 
nearly equal to that of the Whites, the creation of conflicts in- 
creases with the level of education and social awareness, and 
neuroses are probably, in this group, as common as in the Whites. 


The Whites themselves, whose educational and material levels are 


generally of a fairly high standard, are divided by sharp political 
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differences which are largely determined by racial origin and give 
rise to much internecine bitterness and recriminations. 

"This brief, roughly sketched picture of our peoples and 
the many conflicting influences which bear heavily on their daily 
life should suffice to indicate how vast is the work required 
adequately to investigate the effects on the minds of the people, 
both in regard to overt mental illness of all forms and, perhaps 
even more importantly, the determining circumstances affecting 
interpersonal relationships and attitudes and the perpetuation of 
racial disharmonies, 


"The Field of Medical Psychiatry. (1) The Schizophrenias: 








There is no conclusive evidence that the schizophrenic group of 
disorders in the African and in the Coloured people differ mate- 
rially from these conditions in the Whites; except to say that 
true paranoia would appear to be extremely rare among Africans, 
The symptomatology, course and prognosis of the so-called nuclear 
schizophrenias would appear to be the same for European, Coloured 
and African schizophrenic patients, Acute schizophreniform re- 
actions of a catatonic or hysteroid type occur frequently in 
recently detribalized African workers in urban areas. Reliable 
information on a scientific level on these interesting problems 


remains, however, comspicuously absent, (2) The Affective Dis- 





orders: The common affective psychoses, especially manic- 
depressive psychosis and involutional melancholia, probably have 
significantly lower incidence in the non-European than in the 
Whites. Depressive psychosis is exceedingly rare in the African. 


(3) The Psychoneuroses: The field of psychoneurotic reactions 





in the Africans remains largely an unexplored territory into 
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which few observers other than psychiatrically untrained anthro- 


pologists have ventured. (4) The Organic Reaction Types: The 





incidence of parenchymatous cerebral syphilis is relatively high 
in African and Coloured patients in mental hospitals, the race 

or sex of the patient not modifying the clinical form of the dis- 
ease. Acute toxic confusional states on the basis of dagga (can- 
nabis sativa) smoking occur relatively frequently in the Coloured. 
Alcoholism, in both Whites and Coloured, is a major social problem 
in this Country. Alcoholic encephalopathies are common and some 
patients are left with more or less mental deterioration; other 
psychotic states due to alcohol are infrequent in Coloured people 
in spite of the extent of drunkenness among them and it is sur- 
prising how little Korsakow's psychosis is seen. 


"Scope for Ecological Investigation. The existing social 





situation in South Africa presents a natural experiment permitting 
the study of complex ecological variables. The three main racial 
groups = White, Coloured and African - have different childrearing, 
educational, aspirational, and interpersonal patterns. These 
factors as determinants of behaviour and mental illness can be 
studied differentially. For example, the suicide rate in the White 
is high, among Coloured people low and in the Bantu almost non- | 
existent; why racial factors should play this selective role may 
provide understanding of such social problems as suicide, and also 
of alcoholism, drug addiction (cannabis smoking particularly) and 
delinquency. 

"As indicated above, some psychiatric syndromes may show 


gross variations of incidence in the different racial groups. Ob- 


sessional neurosis appears to be rare in the Coloured and African}: 
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depressive illness is markedly rare in the African. Moreover, 
in the non-Whites, schizophrenic reactions appear more commonly 
to be reactive to situational stresses and to respond more 
quickly and adequately to electro-convulsive therapy. Upon such 
psychiatric questions ecological study in South Africa may throw 
some light. 

"Another psychiatric experiment of much potential inter- 
est is the movement, under control, of large number of migrant 
African labourers from the Reserves, and outside territories, to 
the mines and urban industries. This sudden change of enviorn- 
ment and the enforced separation from wives, children and healthy 
female contacts generally create not only acute social problems 
but also personal difficulties which may well be reflected in the 
varying incidence of psychiatric syndromes under urban and rural 
conditions and some qualitative differences. 

"Restrictive legislation against dark skin colour oper- 
ates. Some members of a particular family may be able to enjoy 
the considerable social facilities of the White communities, 
while darker siblings are unable to avail themselves of such ad- 
vantages. This gives rise to stresses and conflicts in Coloured 
families regularly reflected in clinical practice. 

"Considerable differences exist in social mores, e.g. 
sex training of the Whites is as in the Kuropean countries, but 
under Bantu tribal conditions early sex activity is encouraged, 
and a circumcision ceremony is performed by some tribes in 
early adulthood, even when the individual has been raised in a 


city when curious conflicts may arise out of the merging in him 
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of Western and tribal attitudes. 
"As the great and uneasy social change in South Africa 


proceeds it is to be expected that much psychiatric data will 





present with regard to the effect of social pressures upon psy= 
chological adjustment. The existing order is threatened and on 
the defensive, and the new social order will not emerge without 
considerable readjustments being demanded of everybody, both the 
comfortable and the underprivileged. The consequences in the 
psychiatric field should be studied..." 
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Dr. G. Jahoda of Glasgow, Scotland, and formerly 





COMMENTS 
of Achitoma, Ghana, makes one specific comment 


arising from the paper on weaning by R.C. Albino and V.J. Thompson 
(see Newsletter No. 3, p. 23). “It really concerns something 
which is not immediately obvious from the summary, but struck me 


on reading the original paper. In many African societies the 





onset of weaning is determined by the impending arrival of an- 
other child, but no reference is made to this by the authors. 

If this also applies to their sample, one would have thought that 
the behavioural consequences of weaning might at least in part be 
due to this factor and the changing attitude of the mother asso- 


ciated with it." 
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A Specialists' Meeting on Mental Health was held at Bukavu, 





NEWS 
Belgian Congo, from March 10th to March 18th 1958, under 


the joint auspices of the Scientific Council for Africa South of 

the Sahara (C.S.A.), the Commission for Technical Cooperation in 
Africa South of the Sahara (C.C.T.A.), the World Federation of 
Mental Health (W.F.M.H.) and the World Health Organization (W.H.O.). 
The Chairman of the Meeting was Dr. P. Sivadon (President of the 
Executive Council of the W.F.M.H.) and the Vice-Chairman was 

Dr. Tigani el Mahi of Khartoum (Sudan). Participants included ex- 
ecutives of the C.C.T.A., of the C.S.A., of the W.F.M.H., and of 
the W.H.O. and invited specialists from various African countries. 
The Agenda of the Meeting was as follows: 


1) Inventory of Present Position 





a) Historical background; b) Survey of the prevalence 
of mental ill-health in the various African countries; c) Survey 
of existing facilities for treatment and prevention of mental ill- 
health; d) Survey of the present situation in respect of special- 
ized staff; e) Survey of present training in the field of mental 
health. 


2) Discussion of Specific Problems 





a) Similarities and differences in basic psychology 
with regard to social and cultural patterns in different coun- 
tries; b) Effects on mental health of accelerated social and 
cultural change in the various countries. 


3) Future Activities 





a) Discussion of the program of work for the CCTA/ 
WHO Seminar on Mental Health (Brazzaville, end of 1958); 
b) Problems calling for research, role of Universities; c) For- 
ward planning in respect of necessary action in the field of 
mental health (prevention and care). 


A report of the Conference is to be made and published 


by the three organizations. 
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Dr. William Caudill, Cambridge, U.S.A., informs us that 





his book on the mental hospital will be published in June 1958 
under the title of "The Psychiatric Hospital as a Small Society" 
(Harvard University Press). He has received a grant from the 
Foundations! Fund for Research in Psychiatry, and will be leaving 
in June of this year to do a year of research in Japan. His main 
job will be to make an intensive study of a small Japanese psy- 
chiatric hospital. He plans to be back in Cambridge in September 


1959. 





Dr. George Devereux, New York, U.S.A., is preparing a 





Monograph tentatively entitled "Mohave Ethnopsychiatry: A Study 

of the Psychiatric Knowledge of a Primitive Tribe". The Mono- 
graph contains data on the psychiatric theories, beliefs and 
techniques of the Mohave Indian, and includes some 80 case reports 
on psychiatrically ill persons and an account of some 50 deaths 
which, in the opinion of the Mohave, were "suicides". These 
"suicides" include stillbirths, deaths due to certain illnesses 
resulting from sudden weaning, death of twins in childhood, sym- 
bolic suicide at incestuous marriages, death of willing victims 

of witchcraft, vicarious suicide of witches and of braves, funeral 
suicide and actual suicides. The genesis and validity of Mohave 
ideas concerning psychiatric disorders are discussed in a conclud- 


ing chapter. 





La Liga Peruana de Lucha Contra la Epilepsia elected, in 





October 1957, a new Board of Directors which includes, among 


others, Dr. Federico Sal y Rosas, President; Dr. Mauricio Davila, 
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Vice-President; Dr. Jose Sanchez Garcia, Secretary General. The 
new Board will continue to carry out the important functions of 
the League in Peru, and will also continue to maintain a cordial 
interchange of ideas with other organizations and persons inter- 


ested in the medico-social problems of epilepsy. 





Dr. Shogo Terashima, Fukuoka, Japan, who carried out re- 





search concerning Japanese-Canadian schizophrenics at the Depart- 
ment of Psychiatry, McGill University, from August 1956 to June 
1957, has spent the past year at the Metropolitan State Hospital, 
Norwalk, California, investigating Japanese-American schizophrenics. 
His article based on his work carried out in Canada has been pub- 


lished in the Canadian Psychiatric Association Journal, April 1958 





under the title "Schizophrenic Japanese-Canadians and Their Socio-= 
Cultural Backgrounds". Dr. Terashima will return to Japan this 


Summer. 





As a result of his enquiry (Newsletter No. 3, p. 40), Dr. 


Dean R. Archer, Agnew, U.S.A., has visited Dr. Shogo Terashima in 





order to discuss the methodology of the research which the sormer 
will undertake in Japan this year. Dr. Terashima has used his 
good offices to obtain working facilities for Dr. Archer at the 
National Institute of Mental Health in Tokyo, at Osaka University 


and Kyushu University. 
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Professor J. Stuchlik, Prague, Czechoslovakia, asks 





REQUESTS 
that the following request be publicized: 


"I am engaged in studies concerning 'neoformations' of languages 
(neologisms, neophasias, glossolalias, etc.). A comprehensive 
study concerning this problem has been published by me in the Acta 


Neurologica et Psychiatrica Belgica, No. 12, 1957, ppe 1004-1030, 





In brief, this is a study of the neoformations of words (complete 
linguistic systems included) and of many graphic symbols. I have 


collected a good deal of literature on the subject but am not sure 





whether I have not overlooked some important sources of information. 


I should therefore greatly appreciate assistance by scientists inter- 


ested in this area of research (psychiatrists, psychologists, lin- 


guists, ethnologists, etc.). Should they be in possession of material 


which has a bearing on the subject (e.g. material written in ecstatic 


states, verbal productions of schizophrenics or of other psychotic 


patients, eccentric peculiarities of the so-called occult, or genuine 


artistic productions in all kinds of art), I should be very much 
obliged if they would place them at my disposal or inform me where 
such material could be obtained. For orientalists I have published 


a study on neophasias in Japanese (The Japanese Journal of Neuro- 





psychiatry, No. 2, 1958, p. 208)." 








ERRATUM 


Dr. Millard Hansen was erroneously listed on p. 26 
of our third Newsletter (issued in December 1957) as 
a Director of Social Psychiatry Research in Puerto 
Rico. Co-directors of this Research are Dr. A.B. 
Hollingshead of Yale University and Dr. Torres Aguiar. 
Dr. Hansen is Director of the Social Science Research 
Center, College of Social Sciences, University of 
Puerto Rico. 
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THE EDITORS gratefully acknowledge the receipt 
ACKNOWLEDGEMENTS of the following books, pamphlets and articles. 
As much of the material as possible will be 
reported in subsequent Newsletters. Meanwhile, we are making the 
list available so that readers may make use of these references. 
The references are grouped under the name of the 


country from which the correspondent wrote, not 
according to the country of publication. 


Argentina 





Actas Médico-Psicoldédgicas, Buenos Aires, Vol. 1, No. 1, 
January-March 1958. 





Brazil 


Anais do Primeiro Congresso Latino-Americano de Saude 
Mental, Sao Paulo, July 1954. 





Arquivos de Neuro-Psiguiatria, Sao Paulo, Vol. 16, No. l, 
March 1958. (Editor: Dr. Oswaldo Lange). 





Boletim de Higiene Mental. Publicag&o da Instituigao de 
Assisténcia Social ao Psicopata. Sao Paulo, Year 15, 
No. 162, January 1958. (Director: Dr. Paulo Fraletti). 





Colombia 


Leén, Carlos A. Informe Anual de Labores Desarrolladas 
por el Departamento de Psiquiatria de la Facultad de 
Medicina de la Universidad del Valle en el Hospital 
Psiguiatrico "San Isidro", Durante el Periodo Academico 
del 1 de Agosto de 1956 al 1 de Agosto de 1957. Cali. 
10 pp. Mimeographed. 

















Czechoslovakia 





Stuchlik, Jaroslav. "Contribution a la psychopathologie 
de 1’ expression verbale: les néophasies et les néo- 
graphies." Acta Neurologica et Psychiatrica Belgica, 

No. 12, 1957, ppe 1004-1030. Reprint. 





Denmark 


Stromgren, Erik. "Mental Health Service Planning in 
Denmark." Danish Medical Bulletin, Vol. 5, No. 1, 1958, 
pp. 1-17. Reprint. 
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Ecuador 


Archivos de Criminologia, Neuro-Psiquiatria y Disciplinas 
Conexas, Quito, Vol. 6, No. 21, January-March 1958. 
(Director: Dr. Julio Endara). 





Haiti 


Mars, Louis. "“Autour de quelques cas de Maladies mentales 
a Haiti." Semaine des Hopitaux de Paris, No. 4, 19 December 
1954. Reprint. 





Mars, Louis. La Crise de possession. Imprimerie de l'Etat 
Port-au-Prince, 1946 & 1956. 





New Guinea (Netherlands) 





Van der Hoeven, J.A. "Psychiatrisch-neurologische Beobach- 
tungen bei Papuas in Neu-Guinea." Archiv fur Psychiatrie 
und Zeitschrift Neurologie, Vol. 194, 1956, pp. 415-431. 
Reprint, 








Norway 


Mills, Theodore M. and Others. Group Structure and the 
Newcomer: An Experimental Study of Group Expansion. Oslo 
University Press, 1957. 32pp. 





Peru 


Querol, Mariano.w. "The Electroencephalogram in a Group of 

Normal Subjects at Sea Level and at 14,900 Feet." Journal 
of Encephalography and Clinical Neurophysiology, Vol. 10, 

1958, pp. 69-87. Reprint. 





Union of South Africa 





Biesheuvel, S. "The Study of African Ability." African 
Studies, Vol. 11, Nos. 2 and 3, 1952, pp» 45-58 and 105-= 
117. Reprint. 


Biesheuvel, S. “Personnel Selection Tests for Africans." 
South African Journal of Science, Vol. 49, No. 1, August 
1952, pp. 3-12. Reprint. 





Biesheuvel, S. “The Measurement of Occupational Aptitudes 
in a Multi-Racial Society." Occupational Psychology, 
October 1954. 8 pp. Reprint. 





Biesheuvel, S. "Mind, Manners and Morals. Some Problems 
in Cultural Readjustment." ICN Review, 1956. 8 pp. Reprint. 





Biesheuvel, S. "The Influence of Social Circumstances on 
the Attitudes of Educated Africans.." South African Journal 





of Science, Vol. 53, No. 12, July 1957. 6 pp. Reprint. 
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Union 


Biesheuvel, S. Objectives and Methods of Research into the 
Psychology of African Peoples. 6 pp. Mimeographed. 








Biesheuvel, S.. "The Occupational Abilities of Africans." 
No reference given/. 5 pp. Reprint. ; 


Biesheuvel, S. Psychological Aspects of Life in a Warm 
Climate. 21 pp. Mimeographed. 





Horrell, Muriel. The Group Areas Act = Its Effect on Human 
Beings. Johannesburg, The South African Institute of Race 
Relations, 1956. 156 pp. 





Horrell, Muriel. A Survey of Race Relations in South Africa, 
1956-1957. Johannesburg, The South African Institute of Race 
Relations. 258 pp. 








Hudson, W. “Observations on African Labour in East, Central 
and West Africa." Journal of the National Institute for 
Personnel Research, Vol. 6, 1955, pp. 18-29. Reprint. 








Mann, John William. The Problem of the Marginal Personality: 
A Psychological Study of a Coloured Group. A Thesis sub- 
mitted in Partial Fulfilment of the Requirements for the 
Degree of Doctor of Philosophy in the Department of Psychol- 
ogy, University of Natal. Durban, 1957. 273 pp. 








Mundy=-Castle, A.C. “The EEG in Twenty-Two Cases of Murder or 
Attempted Murder. Appendix on Possible Significance of 
Alphoid Rhythms." Journal of the National Institute for 
Personnel Research, Vol. 6, 1955, pp. 103-120. Reprint. 








Mundy-Castle, A.C. "The Electroencephalogram and Mental 
Activity." Electroencephalography and Clinical Neuro- 
physiology Journal, Vol. 9, No. 4, November 1957, pp. 643- 
655. Reprint. 








Mundy=Castle, A.C., McKiever, B.L., and Prinsloo, T. "A 
Comparative Study of the Electroencephalograms of Normal 
Africans and Europeans of Southern Africa." Electro- 
encephalography and Clinical Neurophysiology Journal, Vol. 
5, No. &, November 1953, pp. 533-543. Reprint. 








of Soviet Socialist Republics 





Kyerbikov, 0,¥., Ozyeryetskiy, P.I., Popov, E.A., and 
Shezhnevskiy, A.V. Uchyebnik Psichiatrii /Textbook of 
Psychiatry/. Moscow, Medhiz {State Editorship of Medical 
titerutura’, 1958. 367 pp. 
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Disorders, New York, Milbank Memorial Fund. 9 pp. Reprint. 
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Gaitonde, M.R. Cross Cultural Study of the Psychiatric 
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Kansas. § ppe 








Interamerican Society of Psychology News Bulletin, No. 2, 
November 1957. (Editor: Dr. Yictor Sanua, P.O. Box 4, Peter 
Stuyvesant Station, New York 9, N. Y.) 





Jaco, E. Gartly. "The Social Isolation Hypothesis and Schizo- 
phrenia." American Sociological Review, Vol. 19, No. 5, 
October 1954, pp. 567-577. Reprint. 





Jaco, E. Gartly. “Incidence of Psychoses in Texas, 195l-= 
1952." Texas State Journal of Medicine, Vol. 53, February 
1957, ppe 86-91. Reprint. 





Jaco, E. Gartly. "Social Factors in Mental Disorders in 
Texas." Social Problems, Vol. 4, No. 4, April 1957, pp. 322- 
328. Reprint. 





Jaco, E. Gartly. “Attitudes Toward, and Incidence of, Men- 
tal Disorder: A Research Note." The Southwestern Social 
Science Quarterly, June 1957, pp. 27=38. Reprint. 








Jaco, E. Gartly. "Social Stress and Mental Illness in the 
Community." In: Community Science and Analysis (Editor: M.B. 
Sussman), New York, Alfred Knopf, 1958. 





Kramer, Morton. "A Discussion of the Concepts of Incidence 
and Prevalence as Related to Epidemiologic Studies of Mental 
Disorders." American Journal of Public Health, Vol. 47, 

No. 7, July 1957, pp. 826-840. Reprint. 





McAllester, David P. and Hirano, Kei. Culture and Psychosis. 
21 pp. Mimeographed. 





Meerloo, Joost A.M. Mental Hygiene Around the World. Report 
of a Trip, June-October 1957. 15 pp. Mimeographed. 








Meerloo, Joost A.M. "A Visit to a Japanese Psychoanalyst." 
American Journal of Psychotherapy, Vol. 12, 1958, pp. 185- 
188. Reprint. 
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"New Research in Soviet Psychiatry." In: Reports of the 
Osteuropa-Institute of the Free University, Berlin, No. 31, 
Medical Series. Published by Professor Max Brandt, Berlin, 
1957. Review Article. 8 pp. Mimeographed. 








Wallace, Anthony F.C. The Institutionalization of Cathar- 
tic and Control Strategies in Iroquois Religious Psycho- 
therapy. 43 pp. Mimeographed. 








Williams, W.S. and Jaco, E. Gartly. "A Re-examination of 
Mental Illness in Old Age." Diseases of the Nervous 
System, Vol. 18, No. 10, October 1957, pp. 1-4. Reprint. 





Williams, W.S. and Jaco, E. Gartly. "An Evaluation of 
Functional Psychoses in Old Age." The American Journal of 
Psychiatry, Vol. 114, No. 10, April 1958, pp. 910-916. 
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NEWSLETTER 


Transcultural Research in Mental Health Problems 


The Newsletter was originated by staff members of McGill 
University to provide a useful channel of communication for psy- 
chiatrists and social scientists in different parts of the world who are 
concerned with the relationship between culture and mental health. Its 
purpose is to help co-ordinate scientific effort by pooling information 
about on-going research and to introduce the work and programs of 
persons engaged in this particular area of mental health research to 
those in other countries. 


This Newsletter does not duplicate the function of standard 
scientific journals. Rather, it offers an informal medium through which 
ideas may be exchanged while programs are still tentative or in their 
on-going stages. It brings to readers data from persons in out-of-the- 
way places who would otherwise not report their highly interesting and 
important observations. And further, the Newsletter carries a certain 
amount of pertinent material gathered from those foreign periodicals 
which are not readily accessible to most people in the field. 


The present issue is the fourth since the Newsletter was first 
launched in May, 1956. While the volume of information received may 
alter the number of issues in any one year, it is presently estimated that 
about two letters a year will serve reasonably well the purpose for 
which the publication has been designed. 


The Transcultural Newsletter now has correspondents in 37 
countries representing every continent. It reaches close to 400 persons, 
many of whom are engaged in active research programs. 
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